I write this Foreword sitting in the sun, recovering from a busy week on-call while reflecting on a year of Brexit, Olympic successes and profound political change -not just in the UK but across the world. It is clear that the world around us is changing rapidly and often radically, yet our profession has been slow to follow suit. This isn't necessarily a bad thing; not all change is good and change doesn't always equate to progress. Indeed, there are few recent 'advances' that haven't had a significant and often unexpected negative impact -the law of unintended consequences. Take the world-wide web, for example; the internet must be the greatest technical advance of our time. It has revolutionised access to information (particularly medical and scientific knowledge), allows ready contact between individuals on opposite sides of the globe and has brought news and entertainment streaming (often real-time) into our homes. Yet, there is a cost; cyber-crime, trolling, addiction to Social Media, the 'Big Brother' effect and the fact that we have willingly opened up our lives to outside intrusion 24 h a day. The latter is particularly evident in medicine; emails, grant submissions, job applications, teleconferencing (I could go on) occur round the clock and offer no escape from work. Ultimately, we have control to switch off our electronic devices and enjoy some 'down time'; however, expectations run high and not everyone exhibits the same level of control. An increasing phenomenon is the ability to access clinical information from home and 'on the hoof' via electronic patient records. It is unclear whether such access enhances patient care beyond the more traditional bedside (with telephone consultation) approach. What is certain is that it erodes further one's ability to segregate work and home and the long-term risk is damage to work-life balance and our wider health. We work in a physically, emotionally and mentally intense and demanding field; yet, all-too-often this is followed by periods of 'rest' that are actually characterised by remote work. As the pensionable age increases, we can look forward to working for longer and, with increasing pressure for us to increase our hours at the bedside (with tacit demand to maintain the value-added activities), we can also look forward to working harder -and probably for less! We are at risk of increasing both the traditional hours of work along with those that technology has allowed us to take home. How then does this equate to quality of life? The simple answer is that it doesn't -unless we wish for our lives to be defined purely by work. So we need to take control; it is time for our profession to be aggressive and vocal in seeking new ways of working that create a sustainable work-life balance. No one else will do it for us and if we don't speak out and act soon, we will be thin on the ground in the not-too-distant future. A simple way to limit the remote work that we deliver is to place time limits that reflect Supporting Activity (SpA) allocations or recognised contractual obligations, e.g. a work curfew after 19:30 in the evening or at weekends. Also, we should be more vocal in terms of what we provide for free and ensure that all good-will activities are reflected in annual appraisals. For Trusts who have adopted the view that answering emails isn't work -then don't answer them! Or when you do (let's be realistic), make sure that this is reflected when it comes to appraisal time. Not that I am in a position to offer sage advice on work-life balance.
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One thing of which I am certain is that most of the content of this issue (and others) is the result of time spent outside of office hours and value-added commitment that will be lost if our professionalism is constantly eroded and we are pushed towards an ethos of work-to-rule. The Journal benefits hugely from your energy and time and should be a tangible testimony of what we give over and above the bedside care of our patients. When you read JICS, by all means take the articles at face value; but perhaps take a little time too to acknowledge the effort and dedication that has taken each idea from concept to reality and publication. I hope that JICS is seen as the voice of those who wish to improve patient care or challenge dogma within our specialty. That is certainly our aim. So enjoy reading this issue, and be inspired; and remember to put your innovations down on paper so that others can be inspired in the months and years to come.
